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Public  Health  Department, 
Rutherglen. 

July,  1952. 


To  the  Provost,  Maf(istratcs  and  Councillors 
of  the  Royal  Burgh  of  Rutherglcn,  and  to 
the  Department  of  Health  for  Scotland. 

.Mrs  Hastie  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual 
Report  on  the  health  of  the  Royal  Burgh  of  Ruthcrglen  in 
accordance  with  the  instructions  contained  in  D.H.S.  Circular 
Number  128/1951. 

The  tuberculosis  mortality  rate  of  0.21  is  the  lowest  on  record 
for  this  Burgh.  This  is  heartening,  but  a  broad  view  of  the 
tuberculosis  problem  must  always  be  kept  in  mind.  There  is  no 
decrease  in  the  rate  of  notification  of  tuberculosis,  and  this,  along 
with  the  fact  that  there  arc  undoubtedly  many  reservoirs  of  tubercle 
bacilli  in  the  community  gives  the  writer  cause  for  concern. 

A  Geriatric  Unit  for  the  prevention  of  illness,  care  and  after¬ 
care  now  functions  in  this  Burgh.  This  pioneer  venture  of  the 
local  health  authority,  which  is  important  and  significant,  has  met 
with  considerable  success.  While  still  in  the  evolutionary  phase 
the  value  of  the  Unit  in  the  promotion  of  the  physical  and  mental 
well-being  of  the  elderly  is  clear.  There  is  complete  integration 
with  the  Western  Regional  Hospital  Board  and  the  investigation 
;  of  each  case  is  conducted  jointly  by  a  consultant  physician  and 
the  medical  officer  of  health.  The  closest  liaison  is  maintained 
]  with  the  Rntherglen  Old  People’s  Welfare  Committee. 

1  In  formulating  the  Rutherglcn  S3^stem  for  the  elderly  1  hax'c 
I  received  valued  help  from  various  sources.  I  am  indebted  to  Sir 
Andrew  David.son,  Dr  Peters  and  Dr  MacOueen,  of  the  Depart- 
:  ment  of  Health  for  Scotland,  for  encouragement  and  guidance: 

!  to  Sir  Alc.xander  MacGregor,  Dr  Bowman  and  Dr  Ferguson 
Anderson,  of  the  Western  Regional  Hospital  Board,  for  their  veiy 

Ireal  enthusiasm  and  co-operation;  to  the  Rutherglcn  Old  People’s 
M'elfare  Committee;  and  to  all  others  who  are  endeavouring  to 
cany  out  the  ideals  and  principles  of  the  Scheme. 

I  wish  to  express  my  sincere  thanks  to  all  members  of  the 
Town  ('oLincil  and  in  particular  to  the  Convener  and  Members  of 
■  the  Health  C  'f)mmittee  for  their  constant  support  and  interest;  to 
the  general  practitioners  of  the  Burgh,  other  officials  and  the  staff 
of  the  Public  Health  and  Welfare  Departments. 

T  am,  Mrs  Hastie  and  Gentlemen, 

Your  obedient  Sen^ant, 

NAIRN  R.  COWAN. 

Medical  Officer  of  Health. 


REPORT 

of  the 


MEDICAL  OFFICER  OF  HEALTH 
for  the  year  1951 


VITAL  STATISTICS 


Area  of  the  Bur^h 

.  t,o46  acres 

Population  estimated  to  middle  of  1051 

.  24,204 

Density  of  population  per  acre  . 

.  23.23 

( 'oncctc'l 

1;  lie  IDOII 

XmiiluTs 

(if  mil  tell 

I’oiiuliitioii 

Live  Births  (including  Illegitimate) 

To -7 

Live  Births  { Illegitimate  ) 

d 

2.4  fa) 

Still-Births  . 

Deatlrs — 

Lo 

3.S  (b) 

.Ml  Causes 

T3.()  (d) 

'ruberculosis  (All  Forms  1 

.0 

0.21 

'ruberculosis  (Respiratory) 

3 

0.21 

Princijial  ICpidemic  Diseases 

IT 

0.45 

('hildren  under  one  year 

TO 

2()  (c) 

C'hildreu  under  one  month 

0 

23.3  fc) 

Maternal  deaths  . 

-- 

— 

(a)  Rate  pci'  too  li\-c  birtlis. 

0))  Rate  p('r  1,000  total  births  (includinf^  still-births), 
(c)  Rate  per  i.ooo  live  births. 

f(l)  Rate  adjusted  for  aeje  and  sex  distribution  is  15.0. 


POPULATION 

The  estimated  populalion  of  24,204  shows  a  decrease  of  b^o  in 
relation  to  last  year’s  (i^mn\  The  natural  increase  of  population 
is  ^2 . 

BIRTHS 

The  number  of  births  corrected  for  transfers  was  >'^2,  of  which 
TS7  were  males  and  T05  were  females.  The  correspoudiny  birth 
rate  of  15.7  is  the  lowest  rate  for  the  lar.^c  burcjhs,  excepting  ICdin- 
bur2h  which  also  has  a  birth  rate  of  13.7. 
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Illegitimacy. — The  number  of  illegitimate  births  in  1951  was 
9,  giving  a  rate  of  2.4.  This  rate  is  lower  than  that  for  1950  and 
compares  most  favourably  with  the  rate  of  5.1  for  the  large  burghs. 

Still-births. — Still-births  numbered  15,  giving  a  still-birth  rate 
of  38.  This  is  to  be  compared  with  27  for  Scotland  and  27  for  the 
large  burghs.  I'his  burgh’s  still-birth  rate  is  high;  indeed  it  has 
been  disturbingK'  high  for  some  years.  It  will  be  of  more  than 
academic  interest  to  sec  if  the  radical  reorientation  of  our  ante¬ 
natal  service  will,  in  the  course  of  time,  produce  a  fall  in  the  still¬ 
birth  rate  of  this  burgh. 

MARRIAGE  RATE 

293  marriages  took  place  in  the  Burgh  during  the  year,  giving 
a  rate  of  12. i  per  thousand  of  the  population. 


INFANTILE  MORTALITY 

The  infantile  mortality  rate  for  the  year  was  2O  and  this  was 
the  fifth  lowest  rate  for  the  large  burghs  in  Scotland.  It  may  be 
compared  with  the  rate  of  37  for  all  Scotland  and  39  for  the  large 
burghs. 


DEATHS 


In  1051  the  total  number  of  deaths  registered  in  the  Burgh 
was  240.  There  remains  to  be  added  97  deaths  of  Burgh  residents 
occurring  in  institutions  and  elsewhere  outwith  the  Burgh,  and  to 
deduct  7  deaths  registered  in  the  Burgh  of  non-Burgh  residents. 
This  gives  a  corrected  total  of  330  deaths  made  up  of  160  males 
and  170  females.  The  death  rate  adjusted  for  age  and  sex  distribu¬ 
tion  is  15. 

The  causes  of  death  classified  according  to  the  systems  affected 
.  are  as  follows: — 


1  Diseases  of  the  (Trculatory  System  (Heart  and  blood  vessels) 

Diseases  of  the  Nervous  System  . 

‘  Malignant  Tumours  . 

^  Diseases  of  the  Respiratory  System  . 

i  Di.seases  of  the  Digestive  System . 

I  Diseases  of  the  Genito-Llrinary  System  . 


142 

48 

II 


As  is  to  be  expected,  diseases  of  the  circulatory  system  head 
I  the  list  by  a  large  margin. 


i  wo  young  children  died  as  a  result  of  motor  vehicle  accidents. 


♦MATERNAL  DEATHS 


riierc  were  no  maternal  deaths  in  the  Burgh  during  1951. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  Clinics  provided  by  the  Local  Health  Authority  and  the 
work  undertaken  is  as  follows: — ■ 

A — Ante-natal  and  Post-natal  Service. 


Ante  natal  Post-natal 


(I) 

Number  of  Clinics  provided  at  the  end 
of  the  year  whether  held  at  Child 
Welfare  Clinic  or  other  premises  . 

I 

I 

(2) 

Number  of  Clinics  provided  by  volun- 
tar\'  bodies  . 

— 

— 

(.D 

Number  of  women  who  attended  at  the 
Clinics  during  the  vear . 

201 

74 

(4) 

Total  number  of  attendances  made  by 
women  during  the  vear  . 

418 

93 

During  the  \'ear  the  Ante-natal  and  Post-natal  service 

of  the 

Local  Healtli  Authority  was  radically  altered.  On  6th  September, 
1Q51,  Ante-natal  and  Post-natal  st'rvices  commenced  to  function 
'vithin  the  clinic  premises,  sessions  being  held  once  each  week  on 
Thursday  afternoons  at  2  p.m.  1  he  sessions  are  staffed  by  an 
obstetrician  from  Pellshill  Maternity  Lnit,  the  Medical  Officer  of 
Health,  the  Health  Visitors,  and  the  District  Nurses.  Those  who 
attend  the  Clinic  and  require  hospital  admission  by  reason  of  com¬ 
plications  of  pregnanev,  inadequate  housing  facilities,  or  other 
relevant  factors,  are  admitted  to  Bellshill  Maternity  Lmit  with  which 
the  Local  Authority  Clinic  works  in  closest  liaison. 

'Hie  work  f)f  the  Ante-natal  Clinic  is  so  arranged  that  the 
gc’iieral  practitioners  can  undertake  the  ante-natal  care  of  their 
patic'iits  who,  generallv,  under  normal  circumstances,  only  require 
to  attend  the  ame-nated  clinic  on  two  occasions,  in  the  first  instance 
for  a  general  assessment  of  their  I'ondition,  and  the  recording  of  the 
rhesus  factor,  etc.,  and  thi'reafter  at  the  ^,4th  week  of  pregnancy. 
On  the  other  hand,  if  the  family  doctor  does  not  wish  to  undertake 
ante-natal  care  the  woman  may  attend  the  clinic  throughout  her 
pregnancy.  This  method,  whereby  the  general  practitioner  under¬ 
takes  the  routine  ante- natal  care  of  his  ca<(',  has  much  to  commend 
it. 
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Gynaecological  Service 

A  clinic  scs^i()n,  which  is  held  once  each  week  under  the  admini¬ 
stration  of  the  Regional  Hospital  Board,  commenced  to  function 
within  the  Public  Health  Clinic  on  nth  October,  1951.  It  is  staffed 
by  the  same  personnel  who  deal  with  the  ante-natal  and  post-natal 
clinics.  While  this  gyntecological  unit  is  of  recent  inception,  there 
is  no  doubt  that  it  fulfils  a  real  need  for  women  within  the  Burgh 
and  adjacent  areas. 

B — Child  Welfare  Clinics. 

(1)  Number  of  Clinics  provided  by  the  Local  Health 

Authority  .  i 

(2)  Number  of  Clinics  provided  by  voluntary  bodies  — 


(3)  Number  of  children  who  hrst  attended  the  Clinic 
during  tha  year  and  who  on  the  date  of  their  first 
attendance  were: — 

(a)  Under  i  year  of  age .  263 

(b)  Over  i  year  of  age  .  137 

(4)  Total  number  of  attendances  made  during  the  year 
by  children  who  at  the  end  of  the  year  were: — 

(a)  Under  i  year  of  age  .  3123 

(bj  Over  i  year  of  age  .  922 


Note: — “Clinics”  means  Clinic  premises,  not  sessions. 
The  various  defects  noted  at  the  Clinic  were: — 


Skin  conditions  .  97 

Respiratory  conditions  .  5(S 

Digestive  disturbances  .  63 

Eye  Conditions  .  32 

Ear,  nose  and  throat  conditions  .  9 

General  debility  .  ib 

Cilandular  enlargement  .  7 

Other  conditions  .  83 


3^)5 


Ultra-Violet  Light  Clinic. — This  clinic  has  been  well 
attended  throughout  the  year,  and  the  total 
number  of  attendances  was  . 


C — Dental  Care. 

No  dental  care  was  recjuired  during  the  year. 
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U-  Mother  and  Baby  Homes. 

No  prox  ision  ol  this  natuie  is  a\ailal)l(.’  in  the  Burj^h.  ! 

E — Day  Nurseries. 

The  Local  Health  Authority  ijrovides  one  Day  Nursery, 
namely,  the  Riitherglen  Children’s  Nursery,  41  Chapel  Street, 
Rutherglen,  the  details  ot  which  are  as  tollows; —  i 

(1)  The  Day  Nursery  is  not  approved  tor  training. 

(2)  Number  of  approved  places; —  j 

(a)  0-2  years  of  age  .  b  j 

(b)  2-5  years  of  age  .  30 

(3)  Number  of  children  on  register  at  end  of  year; — 

(a)  0-2  years  of  age  .  5 

(b)  2-5  years  of  age  .  31 

(4)  Average  daily  attendances  during  year; — 

(a)  0-2  years  of  age  .  4 

(b)  2-5  years  of  age  .  26 

(5)  Waiting  list  at  end  of  year; — 

(a)  0-2  y(  ars  of  age  .  14 

(b)  2-5  years  of  age  .  26 

'I  he  Nursery  has  continued  to  function  satisfactorily  during 
the  year,  the  places  have  been  fulh'  taken  up  and  the  total  number 
of  attendances  for  the  year  was  7,807,  an  increase  of  8qi  over  last 
year’s  figure.  There  is  a  large  waiting  list. 

Orange  juice  and  cod  liver  oil  are  given  to  the  children  as  a 
matter  of  routine. 

For  the  first  time  in  l  ight  years  there  was  no  case  of  infectious 
disease  in  the  nursciy. 

'I'he  Medical  Officer  of  Health  visits  the  nursery  each  week 
and  carries  out  routine  e.xaminations  of  the  children.  From  May 
until  December  134  children  were  examined,  and  two  were 
immunised  against  Diphtheria. 

No  Nurseries  are  provided  bv  volnntar\-  bodies,  firms  of 
manufacturers,  or  others. 
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F — Residential  Nurseries. 

There  is  no  residential  nursery  in  the  Burgh. 

G — Nurseries  and  Child-Minders  Regulation  Act,  1948. 

With  regard  to  Nursery  Premises,  one  certiheate  was  in  force 
at  the  end  of  the  year.  The  number  of  children  being  cared  for 
was  38.  The  premises  were  inspected  and  found  satisfactory  in 
everA'  respect. 

MIDWIFERY  SERVICE 

I.  Total  number  of  births  occurring  in  Rutherglen  Burgh  during 
the  year-  before  correction  for  mother  s  residence; — 


Live  Births  .  .  103 

Still-births  .  .  2 


105 

2.  Number  of  births  in  (i)  occurring  in  institutions  (including 
private  maternity  homes) — Nil. 


3.  Total  number  of  births  in  (i)  occurring  at  home — 105. 

4.  Number  of  births  in  (3)  classified  to  show  nature  of  attendance 
at  birth:— 


Cases  dealt  with  under  Section  23  (2) 
of  the  National  Health  Service  (Scot¬ 
land)  Act.  1947. 


Other 

Doctor 

Doctor 

Domiciliarv 

engaged  and 

engaged  and 

(atjCS — Doctor 

present  at 

not  present  at 

and  Midwife 

(a)  Midwives 

confinement. 

confinement. 

engaged. 

Total 

employed  bv  the 

Authority 

(including  those 

engaged  on 

a  fce-per-case  basis)  24 

79 

_ 

lOS 

(b)  Private 

practising  midwives  — ■ 

— 

•> 

2 

(c)  Total  ... 

.  ...  24 

79 

2 

1 0,0 

I  here  are  no  midwives  working  in  the  Burgh  employed  by 
'  Voluntary  Organisations  under  arrangements  made  by  the  Author- 
■  1  y,  or  employed  by  any  Hospital  Boards  of  Management  under 
iarranpinents  made  by  the  Authority  with  the  Regional  Hospital 


{.5-  Medical  Aid. 

(a)  Number  of  cases  in  which  medical  aid  was  summoned 
during  the  year  under  Section  22  fi)  of  the  Midwi\es 
(Scotland),  Act,  1915,  by  a  midwile:— 

(i)  for  Domiciliary  Cases  m  i 

fii)  for  Institutional  Cases  m;i 
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(1))  Number  of  cases  in  which  medical  aid  was  summoned 
during  the  year  for  cases  where  tlie  medical  practi¬ 
tioner  had  agreed  to  provide  maternity  medical 
services  under  the  National  Health  Service  .  24 

b.  Administration  of  Analgesics. 

(a)  Number  of  midw'ives  in  practice  in  the  area  qualified 
to  administer  gas  and  air  analgesia  in  accordance  with 
the  requirements  of  the  Central  Midwives  Board  for 
Scotland: — 

(i)  No.  in  (a)  employed  on  local  health  authority 

work  .  3 

(iij  No.  in  (a)  not  employed  on  local  health 

authority  work  .  — 

(b)  Number  of  domiciliai-y  midwives  who  received  their 

training  during  the  year .  — 

(c)  Number  of  sets  of  apparatus  for  the  administration  of 


gas  and  air  in  use  in  the  area  at  31st  December,  1951  1 

(i)  No.  in  (c)  in  use  by  domiciliary  midwives  em¬ 
ployed  on  local  health  authority  work  .  1 


(ii)  No.  in  (e)  in  use  by  domiciliary  midwives  not 

emploved  on  local  health  authority  work  .  — 

(d)  No.  of  sets  on  order  at  31st  December,  1951  .  — 

(c)  Number  of  cases  in  which  gas  and  air  was  administered 
by  midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  midwives  under¬ 
taking  domiciliary  cases)  .  3() 

(f)  Number  ofi  cases  in  which  pethidine  was  administered 
by  midwives  in  domiciliarv  practice  during  the  year 
(including  cases  attended  bv  hospital  midwives  under¬ 


taking  domiciliary'  cases)  .  71 

7.  No.  of  cars  in  use  by  midwives  at  31st  December,  1951  .  Nil 


1.  With  reference  to  the  Midwives  (Scotland)  Acts.  1913  and 
1927,  Maternity  Services  (Scotland)  Act,  1937,  and  National 
Health  Service  (Scotland)  Act,  Tf).i7,  the  general  working  of 
the  Acts  is  satisfactory. 

2.  During  the  year  no  medical  practitioners  were  called  to  cases 
of  emergency  under  Section  22  of  the  Midwives  (Scotland) 
Act,  1915. 
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VISITATIONS  BY  HEALTH  VISITORS  DURING  1951 

During  Ihc  year  the  number  of  visits  made  by  the  Healtli 
Visitors,  who  are  all  employed  by  the  Local  Authority,  was  as 
follows: — 


NiimbiT  vi-iitccl  for  first  time,  exclud- 


ins  rases 

visited  (hiring  previous  year. 

Total 

and  cases 

known  to  have 

previously 

been 

visited  in  another 

area. 

Visits 

1  E.xpeclant  mothers  ... 

211 

828 

2.  Children  under  one  vea"  of  af<e 

,471 

4455 

a.  Children  (1-5  years) 

294 

8184 

4.  Tuberculosis  cases  ... 

47 

1855 

5.  Other  cases: — 

(a)  Visits  to  infectious  cases 

249 

249 

(b)  V'isits  in  relation  to  old 
people,  post  -  natal  work. 

housing,  home  helps,  etc.  ... 

- - 

928 

Total  number  of  visits 

16,488 

In  my  last  Annual  Report  I  outlined  the  vast  range  of  work 
which  the  National  Health  Service  (Scotland)  Act,  1947,  offered 
to  the  health  visitor.  In  this  connection  the  Rutherglen  system 
for  the  elderly  has  extended  the  health  visitor’s  work  to  the  aged 
and  shall  be  dealt  with  later  in  this  Report. 

HOME  NURSING 

The  local  health  authority  employs  three  Queen’s  Nurses  who 
act  as  district  nurse  midwives.  Their  work  is  of  the  highest  quality 
and  merits  the  full  appreciation  of  the  community.  Excluding 
their  midwifery  duties  65  per  cent,  of  their  remaining  visits  is 
directly  concerned  with  the  elderly.  They  too  form  an  integral 
part  of  the  Rutherglen  geriatric  service. 

DOMESTIC  HELP 

1.  Number  of  Domestic  Helps  employed  at  the  end  of  the  year — 

(a)  Whole-time  .  .  ... 

(b)  Part-time  4 

(c)  Retaining  fee  basis  .  . 

2.  Number  of  cases  for  which  Helps  were  provided  during 

the  year  .  .  ..  .  gr 
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3-  Numbc-r  of  cases  in  (2)  provided  on  account  of  confine¬ 
ment: — 

(a)  At  home .  lO 

(bt  In  hospital 

4.  Number  of  cases  in  (2)  provided  on  account  of  illness  of 
short  duration  (Twelve  of  these  cases  were  mothers 


responsible  for  the  care  of  young  children )  .  32 

3.  Number  of  elderly  persons  in  (2)  provided  with  Helps  24 
(').  Average  period  of  assistance  .  18  days 


During  the  year  28  per  cent,  of  the  Home  Help  Service  was 
made  available  to  the  aged,  the  majority  of  whom  were  in  the 
category’  of  chronic  sick. 

VACCINATION  AND  IMMUNISATION 
Vaccination. 

I.  Number  of  persons  primarily  vaccinated  during  the  year:— 


fa)  Typical  vaccinia  greatest  at  7th-ioth  day  IQ4 

(b)  Accelerated  (vaccinoid)  reaction  .  3 

(c)  Reaction  greatest  at  2nd-3rd  day  .  b 

(d)  No  lotal  reactioi'i  .  .  .  .  .  24 


2.  Number  of  persons  re-vaccinated  during  the  year: — 

(a)  Typical  vaccinia  greatest  at  7th-TOth  day  . 


(b)  Accelerated  (vaccinoid)  reaction  .  6 

(c)  Reaction  greatest  at  2nd-3rd  day  .  .  7  2 

(d)  No  local  reaction  .  .  .  .  Q 


The  number  of  persons  primarily  vaccinated  during  1051  was 
227.  Of  that  number  221  were  pre-school  children,  of  whom  106 
were  infants.  The  number  of  persons  re-vaccinated  during  the  year 
was  64. 
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[mmunisation. 

The  diphtheria  immunisation  campaign  has  continued  during 
the  year.  Lectures,  posters,  leaflets,  ec.,  have  continued  to  be  used 
as  a*  means  of  publicity,  but  the  greatest  importance  is  attached  to 
the  intensive  visiting  of  children  in  the  one  to  five  years  age  group 
by  the  Health  Visitors.  This  direct  approach  to  the  individual 
family  has  given  most  encouraging  results.  When  an  infant  attains 
the  age  of  eight  months  the  parent  receives  a  letter  offering 
immunisation  free  and  pointing  out  the  great  value  of  the  pro¬ 
cedure.  A  further  letter  is  sent  for  all  immunised  children  to  receive 
a  reinforcing  injection  before  going  to  school  at  the  age  of  five 
years. 

An  immunisation  session  is  held  once  each  week  in  the  Clinic 
premises. 

Number  of  Children  under  5  years  immunised  in  1951  415 

Estimated  Percentage  of  Children  Protected  .  .  74% 

Number  of  Children  gi\'en  3rd  (maintenancej  injection  240 

In  addition,  immunisation  against  whooping  cough  is  carried 
out  routinely. 

INFECTIOUS  DISEASES 

During  the  year  this  department  confirmed  2oq  cases  of 
infectious  disease.  Tuberculosis  is  not  included  in  the  above  figure, 
which  represents  a  considerable  decrease  compared  with  the 
corresponding  figure  of  584  for  1950.  This  is  accounted  for  by  the 
decrease  in  the  number  of  measles  and  whooping  cough  cases. 

Table  i  shows  the  monthly  incidence  of  infectious  diseases 
which  occurred  in  1951. 

CEREBRO-SPINAL  FEVER. 

One  case  of  cerebro-spinal  fever  was  notified  and  removed  to 
hospital.  The  case  was  eventually  discharged  home  cured. 

DIPHTHERIA. 

No  case  of  diphtheria  was  notified  during  the  year. 

DYSENTERY. 

Four  cases  were  notified  of  whom  two  were  admitted  to 
hospital. 

ENTERIC  FEVER 

No  case  of  enteric  fever  occurred  during  the  year. 
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ERYSIPELAS 

Six  cases  were  notified.  'I'liree  were  admitted  to  hospital,  while 
the  remainder  were  treated  at  home. 

INFECTIVE  JAUNDICE 

One  case  was  notified  and  admitted  to  hospital  for  treatment. 

PNEUMONIA. 

Fifty-three  cases  were  notified,  of  which  39  were  admitted  to 
hospital.  There  were  17  deaths.  'Ihc  highest  incidence  occurred 
during  the  winter  months. 

POLIOMYELITIS,  ACUTE 

One  case  occurred  of  an  acute  and  rapidly  fatal  type.  Death 
occurred  a  few  days  subsequent  to  the  onset  of  the  illness. 

PUERPERAL  FEVER. 

Two  cases  of  puerperal  fever  were  notified  and  removed  to 
hospital. 

PUERPERAL  PYREXIA. 

One  case  was  notified  and  removed  to  hospital. 

SCARLET  FEVER. 

Forty  cases  of  scarlet  fever  were  notified  and  of  that  number 
38  received  hospital  treatment.  This  increase  in  the  cases  of 
scarlet  fever  as  compared  wilh  last  year  was  due  to  an  outbreak  of 
the  disease  in  an  institution  within  the  Burgh. 

SMALLPOX. 

No  case  of  smallpox  occurred  during  the  year. 

MEASLES. 

The  number  of  case^  notified  during  the  year  was  43.  This  is 
a  marked  decrease  compared  with  the  previous  year  when  351  cases 
of  measles  were  notified.  There  were  no  deaths  and  all  the  cases 
were  treated  at  home.  The  maximum  incidence  occurred  in  the 
months  of  May  and  June. 

WHOOPING  COUGH. 

The  number  of  cases  notified  was  57.  This  is  approximatel\’ 
half  the  number  of  cases  notified  during  the  year  IQ50.  There  were 
no  deaths.  Only  one  case  was  admitted  to  hospital. 

Non-Notifiable  Infections  Diseases. 

No  accurate  informalion  can  be  given  regarding  the  incidence 
of  the  non-notihable  infectious  diseases. 


TABLE  1 
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TUBERCULOSIS 


TABLE  2 


Deaths  from  Respiratory  Tuberculosis,  1891-1951 


Number  of 

Mortality  Rate 

Deaths 

per  1000 

of  Population 

1891  -  1895 

U3 

2.74 

189b  -  1900 

145 

2.02 

1901  -  1905 

iib 

1-39 

190b  -  1910 

132 

I9II  -  1915 

114 

0.89 

191b  -  1920 

III 

0.81 

1921  -  1925 

89 

0.72 

192b  -  1930 

no 

0.72 

1931  -  1935 

85 

0.66 

193b  -  1940 

89 

0-53 

1941  -  1945 

85 

0.72 

194b 

20 

0.81  1 

1947 

19 

0.74 

1948 

18 

0.71  Vo. 

1949 

20 

0.79 

1950 

15 

o.bi  1 

1951 

.5 

0.21 

The  Burgh’s  mortality  rate  of  0.21  for  i(}5i,  is  the  lowest  on 
record.  While  this  is  heartening,  however,  a  broad  view  of  the 
tuberculosis  problem  must  be  maintained.  Table  3  shows  that 
there  is  no  fall  in  the  incidence  of  new  cases,  and  the  age  group 
13-25  remains  the  most  vulnerable. 


TABLE  3 

Number  of  Cases  Confirmed  as  Suffering  from  Tuberculosis — 1951 

AGE  GROUPS 


Respiratory: 

Male 

Female 


1  n> 

1  20 


Total 


Non- Respiratory: 

.Male  . 

]-''emale 


..  — 

-■ 

1 

5 

10  s 

5 

«> 

•) 

;to 

1  — 

1 

— 

— 

— 

1 

•>  _ 

— 

1 

— 

4 

.  .  — 

— 

— 

1 

a 

— 

1 

— 

5 

Total 
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I'orty-lour  new  eases  ot  lubcrculosis  were  conlirmed  during  the 
year.  T  he  39  cases  of  pulmonary  tuberculosis  represent  an  increase 
of  3  compared  with  the  1950  figure,  and  the  5  non-respiratory  cases 
of  tuberculosis  is  a  decrease  of  2. 

At  the  end  of  1951  there  were  321  persons  on  the  tuberculosis 
register,  and  276  of  these  cases  suffered  from  pulmonary  tuber¬ 
culosis. 

Ihe  notifications  of  cases  of  pulmonary  tuberculosis  were 
scattered  throughout  the  various  months  of  the  year  with  no  special 
emphasis  on  any  one  month. 

The  distribution  of  new  cases  of  tuberculosis,  in  which  the 
diagnosis  has  been  confirmed,  over  the  various  wards  in  the  Burgh 
during  the  year  1951  is  shown  in  Table  4.  Shawfield  ward  has 
again  the  highest  return,  but  Greenhill’s  total  is  only  one  less,  and 
actually  is  one  more  in  the  pulmonary  group. 


TABLE  4 


Pulmonaiy  Non-Pulmonary 
Wards  1  uberculosis  Tuberculosis 

1951  1951 

Castle  .  4  I 

Crossbill  .  i  x 

Callowflat  .  5  X 

Creenhill  14  _ 

Shawfield  .  13  2 

Stonelaw  .  2  _ 


.39  .5 


Ihe  number  of  cases  with  their  home  residence  in  the  area  who 
t  received  treatment  in  sanatoria  or  other  in.stitutions  during  the  year 
I  is  shown  in  Tabic  3. 


TABLE  5 


\ 

« 


In 

Admitted 

OischaiKed 

Died  in  the 

Institutions 

diiriiiK 

dnrin,' 

Institution^ 

Institutions 

on 

llie 

the 

X 

on 

.I.inuarv  1 

.N'ear 

.\-ear 

Occember  31 

Hespiratory— 

^Adults 

(1) 

(2) 

Ct) 

0)  (s) 

(fi) 

Male 

12 

i: 

\h 

L' 

I  1 

Female 

12 

IS 

!7 

(hiklrin 

Male 

1 

i 

Fern  lie 

1 

2 

_ 

Non-respiratory — 

*Adnlts 

Male 

•) 

4 

— 

1 

F'emale 

4 

_ 

I 

Children 

Male 

2 

•) 

i 

— 

_ 

:i 

Female 

1 

— 

I 

TOT.U. 

4:( 

4.T 

1 

:io 

,  In  column  (4)  arc  shown  those  who  were  in  final  residence  2S  days  or  over. 

(n  column  (5)  aic  shown  tliosi^  who  were  in  linal  residence  under  2S  days. 

*  All  patients  ol  in  years  and  upwards  are  classed  as  adults. 


B.  C.  G. 

During  the  3a‘ar  3  leinale  and  4  male  contacts  were  \'accinated 
with  B.C.Cl.  The  segregation  was  provided  in  the  homes  ot 
relatives. 


CARE  AND  AFTER-CARE 


Visitations  by  Health  Visitors  .  .  1S55  -i 

Attendances  at  Dispensary  .  jjbz  | 

Patients  granted  free  milk  .  104  ' 


'J'he  Town  Coimcil’s  Care  and  After-care  Scheme  for  those 
suffering  from  tuberculosis  is  most  comprehensive.  For  details 
ot  this  scheme  1  refi-r  readers  to  page  25  of  the  Annual  Report 
for  1950. 

Wliile  lliis  report  deals  with  the  work  of  the  Public  Health 
De])artment  for  the  year  1951,  the  development  of  a  Geriatric 
Unit  in  the  current  year  merits  a  short  description. 
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THE  PREVENTION  AND  EARLY  DETECTION  OF  DISEASE 

IN  THE  ELDERLY 


Realising  that  there  was  much  that  could  be  done  to  improxx* 
the  ph3-sical  and  mental  well-being  of  the  elderly,  it  was  decided 
by  the  Town  Council  to  submit  proposals  to  the  Secretary  of  State 
tor  Scotland  under  Section  27  of  the  National  Health  Service 
(Scotland)  Act,  relating  to  the  prevention  of  illness,  care  and 
after-care.  As  a  result  a  local  authority  Geriatric  Unit  commenced 
to  function  within  this  Burgh  on  the  14th  March,  1952 — a  significant 
venture  in  the  field  of  preventive  medicine  with  no  real  precedent. 

1  he  Rutherglen  S3^stem  for  the  elderly  has  three  main  objects, 
namely,  to  provide  an  old  person  clinic  for  the  practical  application 
in  the  widest  sense  of  the  principles  of  preventive  medicine,  to 
extend  the  work  of  the  health  visitors  to  the  elderly,  and  to  permit 
of  integration  with  all  available  services. 

From  the  outset  there  has  been  the  closest  liaison  with  the 
Western  Regional  Hospital  Board,  and  the  Old  Persons’  Clinic, 
which  functions  on  Friday  of  each  week,  is  staffed  by  the  Medical 
Officeer  of  Health  and  a  consultant  ph3'sician  who  conduct  jointly 
the  clinical  and  medico-social  investigations  of  .each  case — a 
multiple  screening  technique  is  employed.  The  harmonious  blending 
of  the  opinions  of  the  consultant  physician  and  the  Medical  Officer 
of  Health  is  an  ideal  now  in  actual  practice. 

The  functions  of  the  Rutherglen  Unit  are: — 

i)  To  act  as  a  centre  for  the  spread  of  information  relating 
to  the  promotion  of  health  and  the  prevention  of  disease. 

2j  To  maintain  a  register  of  the  elderly  living  within  the 
district. 

3)  To  e.xamine  healthy  old  people  at  routine  regular  intervals 
and  to  wage  an  aggressive  search  for  unsuspected  and  early 
cases  of  disease. 

■4)  To  correlate  treatment  with  the  social  environment  through 
care  and  after-care  work. 

3)  To  sort  out  the  elderly  into  their  various  medical  categories. 

0)  To  act  as  a  “cleaz'ing  house”  for  early  cases  of  disease. 

7)  To  provide  a  ser\'icc  within  premises  catering  for  the 
elderly. 

B)  'I  o  pro\  ide  a  citizens'  ad\’ice  bureau  for  the  elderly. 

9)  To  act  as  a  centre  of  research  for  all  jzroblems  associated 
with  senescence. 
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Laboratory  liroccdiiros  arc  carried  out  within  the  Department 
b}-’  a  doctor  of  tlie  Regional  Hosi)ital  I-loard  working  under  the 
direction  ol  the  consultant  i:)hysician.  Complex  investigations  may 
be  dealt  with  by  the  Regional  Laboratory  or  elsewhere. 

Other  serx  ices  ot  the  Western  Regional  Hosjhtal  l>oard  function 
within  the  Clinic  premises,  namely,  Chest  and  (lymecological 
Cnits,  and  the  facilities  which  they  offer  are  at  the  disposal  ot  the 
Old  Persons’  Clinic.  This  concentration  of  multiple  serx  ices  is 
another  ideal — it  lends  itself  to  integration;  it  saves  the  patient  the 
inconvenience  of  travelling,  and  it  saves  time. 

Voluntary  effort  is  of  the  first  imix)rtance  and  I  re'cord  here  the 
co-operation  and  enthusiasm  of  the  Rutherglen  Old  People’s 
Welfare  Committee  in  this  Scheme  of  the  local  health  authority. 
Repre-sentatives  of  the  Old  People’s  Welfare  Committee  attend  each 
Clinic  session,  and  patients  are  encouraged  to  take  an  interest  in 
the  xvork  of  this  voluntary  body. 

It  soon  became  clear  that  some  old  people  are  unaxvare  ot  the 
xxays  and  means  of  obtaining  some  of  their  requirements.  To  deal  ^ 
xx'ith  this  aspect  of  the  problem  a  citizens’  advice  bureau  functions  i 
xvithin  the  Clinic.  It  may  be  stated  in  passing  that  the  Rutherglen  1 

Unit  makes  every  effort  to  put  the  elderly  at  their  ease,  a  simple  | 

example  of  xvhich  is  the  gix’ing  of  a  cup  of  tea — this  serx'es  to  create  i 
a  congenial  atmosphere  and  allay  anxiety.  : 

Co-operation  xx  ith  the  general  practitioner  service  is  an  integral  | 
part  ot  the  scheme  and  all  xvho  pass  throngh  the  Clinic  are  intro¬ 
duced  by  their  oxvn  general  practitioner. 

It  is  hoped  that  a  physiothirapy  and  chiropodx’  serxace  will 
form  part  of  this  Ceriatric"  Unit,  and  a  fuller  report  xvill  be  given 
in  the  Annual  Report  for  1952. 

Another  signiheant  feature  is  the  extension  of  the  health  x•i^itor’s  I 
xvork  to  the  elderl3^  Her  work  can  be  invaluable  in  manx’  wax's, 
and  a  close  liaison  xvill  be  maintained  betxxeen  the  hospital  almoners 
and  the  health  visitors. 

HEALTH  EDUCATION 

In  co-operation  xvith  the  Scottish  Council  for  Health  Lducation 
arrangements  xvere  made  for  local  meetings  to  be  shoxvn  health 
films,  and  to  be  given  talks  on  the  maintenance  of  health.  Members 
of  the  Health  Visiting  Staff  addressed  four  of  these  meetings: 
doctors  from  the  Health  Council’s  panel  of  lectures  spoke  at  three; 
xvhile  Ilic‘  Medical  Officer  of  Health  dealt  xvith  three. 

'file  Supervisor  of  Health  Visitors  has  gixen  the  usual  short 
course  on  Mothercraft  to  the  leaving  age  group  of  girls  in  one  of 
the  local  schools. 

Displays  of  posters,  distribution  of  leaflets  and  other  health 
propaganda  literature  xvere  continued. 

A  Mothers’  Club  was  held  xvithin  the  C'linic  Premises  once  each 
fortnight,  and  has  been  a  marked  success. 
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MENTAL  HEALTH  SERVICES 


(1)  Mental  Disorder. 

At  Tst  January,  IQ51,  there  were  74  eases  of  f.unaey  on  the  roll 
of  the  Ifurgh.  During  fhe  year  17  new  cases  were  added  to  the  list; 
^  died,  while  9  ri'covered  and  were  discharged,  leaving  a  total  of  77 
who  are  being  cared  for  in  mental  institutions.  Ten  of  the  cases 
entered  mental  hospitals  as  voluntary  patients.  Of  the  cases  receiv¬ 
ing  institutional  treatment  73  an'  in  Hartwood  Mental  Hospital,  3 
in  Kirklands  Institution,  and  one  in  Oartloch  Mental  Hospital, 
Glasgow. 

(2)  Mental  Deficiency. 

-At  Tst  January.  1951,  there  were  25  cases  of  mental  deficiency 
on  the  roll  of  the  Burgh.  During  the  year  i  case  was  removed, 
leaving  a  total  of  24  ca^('s  who  are  being  dealt  with  as  follows: — 


fa)  In  institutions: — 

M. 

Kirklands  Institution  for  mental  defectives  2 
Birkw’ood  Institution  for  mental  defectives  4 
Larbert  Institution  for  mental  defecti\-es  i 
St.  Joseph’s  Institution  for  mental  defectives  i 


F.  Tl. 

7  .S 

1  .S 

-  T 

-  I 


'b)  Lhtder  guardianship  in  pri\-ate  dwellings: — 

M.  F.  Tl. 

Boarded  out  in  private  dwellings  -  -  7  5  t2 

The  age  distribution  of  the  24  cases  suffering  from  mental 
deficiency  is  as  follows: — 

St  X 

|B-‘JI  :n-4(i  si-tn  bd  ;•  M.  f'.  Total 

2  T  6  7  24  T  1  T5  9  2.} 

BLIND  PERSONS  ACT  1920 

At  1st  January,  1951,  the  total  number  of  blind  persons  regi¬ 
stered  in  the  Burgh  was  28.  Five  new  cases  were  registered  during 
the  year,  and  two  removed  to  another  area,  leaving  a  total  of  31 
I  cases  on  the  register  at  gist  December,  TO51.  Four  males  are  em- 
j  ployed  in  the  Glasgow  Royal  Asylum  for  the  Blind,  one  as  a  Home 
Teacher,  and  one  as  a  mu.sir  teacher.  There  are  no  females  in 
t  emnlo\-ment. 


The  blind 

persons 

fall  in 

the  following  age 

groups: — 

18-29 

a()-:t9 

40-49 

.S0-(i9 

70  and  i)\er 

Total 

J  Male 

— 

3 

2 

.s 

1  Female 

I 

T 

r 

f) 

7 

lb 

T 

4 

3 

1  T 

T2 

31 
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WELFARE  SERVICE 


(a)  Residential  Accommodation. 


At  present  there  are  e  ij^ht  persons  in  residential  accommodation 
outwith  the  Bur,i?h  as  follows: — 


2o-:IO  31-10 

Fom-ithiill.  —  I 

C.Ia^Rovv. 

Crookston  Homes,  —  — 

OlasKOw. 

Avon  Lodsp,  —  — 

Motlicnvell. 

Aiiclu-nbogif  —  — 

House,  Port- 
Glasgow. 

Evcnlide  Homo,  —  — 

Burnside. 

An.giis  McF.irliine  —  — 

Aremoria!  Home, 

I  iiino'in. 


AGE  GROUPS  Total 

4l-.3n  .SI  (iO  fil-70  71  so  SI  &  over  M.  F. 


Total 


1 

1 

2 

1 


I 


I 


fb)  Registration  and  Inspection  of  Disabled  or  Old  Persons  Homes. 

Xo  action  was  taken  under  this  heading. 

(c)  Removal  of  Persons  in  Need  of  Care  and  Attention. 

Xo  action  was  taken  under  this  heading. 

(d)  Care  of  Property. 

Xo  action  was  taken  with  regard  to  the  care  of  property  during 
the  year. 

(e)  Interments. 

The  Welfare  Department  arranged  for  the  interment  of  a 
woman,  and  the  e.xp'imses  were  reco\'ered  from  insurance. 
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FACTORIES  ACTS,  1937  AND  1948 
INSPECTIONS 
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